
tion in their employment is advised. This may be said, we
think, of lavage of the stomach. It is not always the innocent
procedure that it passes for, as it occasionally gives rise to
collapse. It should be resorted to only on definite indications
and employed in moderation.

Influenza.
Hare's text-book on therapeutics, last edition, gives a valu¬

able summary of the treatment of influenza. Some of the sug¬
gestions are as folloAvs:
To abort the attack in first few hours:
R. Tr. aconit,rad.3ss 2

Spts. setherisnitrosi.3iii 4
Potassiicitrat.S iii 4
Aqua; q. s.ad.gi 30

M. Sig. : One teaspoonful every four hours, during first day
of the attack.

For the irritative cough in first stage :

R. Tr. benzoinicomp.3i 4|
Sig.: Add to one pint of boiling water, and inhale the steam.

For the cough in the height of the attack :

R. Ext. cannabis ind.gr. y4-i |015-.6
Or:
R. Codeina;sulph.gr-Vi-i |015-.6
Sig. : Every three or four hours.

For the bronchitis in the early stage:
R. Vini ipecac.3ii

Potassiicitratis.3ii
Syr. pruni virg.gii

M. Sig.: One teaspoonful every two hours.

For the bronchitis in the later stages:
R. Ammon.chlor.gr. xl

Tr.eubebae.gi
Syr. pruni virg. q s.ad.giv

M. Sig.: One tablespoonful every three hours.
For the insomnia:
R. Chloral hydratis .gr. xv I|

Or:
R. Chloralamid.gr. xxy 2|

Or:
Sulphonal.gr. xx 1[3
Sig:. At one dose.

For stimulation, throughout the attack:
R. Strychnina; sulph. up to .03 (gr. 1/20).
Sig.: Every four hours. (It is preferable to use smaller

doses more frequently, e. g., gr. 1/40 every two hours.)

60

3
30
120

For the vertigo and dizziness:
R. Ext. ergota; fld.3ss

Sodiibromidi.gr. xx

M. Sig.: Take at one dose; repeat q. 3 hours.

21
14

For the constipation in the early stages:
R. Castor oil .gss 15|

Or:
R. Magnesii sulph .gss 15|

Or:
R. Magnesii citratis .gss 15|
Sig. : at one dose.
For the constipation after the attack: One teaspoonful of

fluid extract of cascara at night.
Anders suggests for the laryngobronchial irritation of in¬

fluenza :

R. Codeina;sulph.gr. iv 25
Ammon. chloridi.9 xv 20
Syr. pruni virg.gii 60
Spts. junip. comp. q. s.ad'..giv 120

M. Sig. : One teaspoonful every two or three hours.

The Internal Uses of Potassium Permanganate.
A. Khoury reports, in the "Jour des Praticiens," as quoted

by "Amer. Med," four patients with painful dysmenorrhea who
were cured, and three patients with anemia greatly improved
by the administration of potassium permanganate. It was

given in doses of from 5 centigrams to 0.26 gram. (5/6 to 4

grains) usually in pills, which have the advantage of not stain¬
ing the mucous membrane of the mouth. In all cases this drug
was Avell borne by the stomach. It caused no constipation or

diarrhea; in only one case was the urine tinted a light pink.
Menstruation does not counterindicate its use.

Medicolegal.

Reading or Proving Contents of Medical Works to Jury.—
The furthest that the Supreme Court of Illinois has gone in re¬

spect to reading medical works to the jury, thé Appellate
Court of Illinois, First District, says, is to hold that if an

expert bases his opinion on the work of an author, the work
may be read in evidence to contradict him. And if it would
not have been competent for counsel to produce and read to the
jury medical books, much less was it competent, the Appellate
Court holds, in the case of the Chicago City Railway Company
vs. Douglas, to attempt to prove the contents of such books
by witnesses testifying solely from memory. The testimony
of medical expert witnesses as to Avhat others had written or

spoken in regard to the subject matter of the inquiry, was
mere hearsay, and incompetent.
Care of Soldier in Private Infirmary.—The case of Davis vs.

United States was brought in the United States District Court
in Alabama to recover the reasonable value of the board,
lodging, medicines, medical attention and nursing of a soldier
in the service of the United States who was taken ill with
typhoid fever and was by the direction of his captain con¬

veyed to a private infirmary for medical treatment and at¬
tention, there being no army surgeon near the place Avhose
medical services could be obtained for him, and no army hos¬
pital to Avhich he could be sent. Section 1452 of the army
regulations, promulgated Oct. 31, 1895, provides that: "When
medical attendance is required by an officer or enlisted man
on duty, and the attendance of a medical officer can not be
had, the officer, or if there be no officer present, then the en¬

listed man may employ a civilian physician, and a just ac¬

count for his services and the necessary medicines will be paid
by the medical department." Section 1457 provides that "ac¬
counts for board, lodging, nursing and medical attendance of
sick soldiers in private hospitals will be sent to the surgeon-
general for settlement." But in this case there was no valid
express contract, as required by act of June 2, 1862, for the
services rendered. However, the court is of the opinion that
the captain acted within the line of his authority under the
army regulations, in sending the sick soldier to the infirmary,
from Avhich there arose on the part of the United States govern¬
ment an implied contract to pay the fair value of the services
rendered, as claimed.
Not Required to Have Limb Rebroken and Reset.—In the

malpractice case of Morris vs. Despain, where a judgment for
damages is affirmed by the Appellate Court of Illinois, Second
District, a woman 69 years of age, in good health, fell and
suffered an oblique fracture of the left femur, two or three
inches below the hip joint. Two physicians attended her.
They reduced the fracture and put on a roller splint. When
they discharged her the injured limb was inverted or turned
in toward the other, according to her proof, ninety degrees,
but according to that of the physicians only twenty-five or

thirty degrees. She claimed that the condition of her leg
was brought about by careless and unskilful treatment. The
physicians claimed that they exercised care and professional
skill, and that what they did was good practice; that prior
to the use of the fracture box they desired to use a system of
weights to avoid the injury complained of, but that the patient
would not permit them to do so, and that she also disobeyed
their instructions. Two trials were had; the first resulting
in a verdict for $1,000 damages; the second for $950. On
the questions whether she obeyed instructions, and Avhether
the treatment pursued was the proper treatment to prevent in¬
version or not, the court says that the evidence Avas in hope¬
less conflict, but that there was abundant to sustain the verdict.
After the union betAveen the bones was complete and the patient
had discovered the condition of her leg, she requested that an-
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other physician be called in. This physician being called, ad¬
vised that the only way by which, the limb could then be
straightened would be by breaking the bone and resetting it,
but this the patient declined to allow to be done. The trial
judge gave an instruction for her which told the jury that
even though they should believe, from the evidence, that the
limb might have been straightened by being broken again and
reset, yet if the evidence showed that by reason of the want
of ordinary care and skill on the part of the two physicians,
the limb was permitted or caused to be crooked, and that
ordinary skill and care on their part would have avoided the
injury, her refusal to have her limb rebroken and reset was
no defense to any injury caused by their want of ordinary
skill or care. The Appellate Court holds that the instruction
was properly given. It holds that she was not required to
submit to have her limb rebroken in order to relieve them from
liability for lack of ordinary care and skill. Moreover, there was
evidence tending to show that such an operation would be at¬
tended with great pain and that at her age and in her physical
condition there was great danger that it would prove fatal to
her. The laAV did not require her to risk such danger before
she could sustain her suit.

Mississippi Medical Practice Act and Osteopathy.—In the
Mississippi case of Hayden vs. State the former party was
indicted for practicing as a physician without first having
been examined and obtained a license so to do. The admitted
facts were that he was a graduate of a school of osteopathy
and practiced it. That in treating diseases, and in his treat¬
ment of the witnesses for the state in this case he did not use
any drug or medicine, but his treatment consisted of manipu¬
lating scientifically the limbs, muscles, ligaments and bones
which were pressing on the nerves of the blood supply. This
treatment was had so that Nature would have free action.
That in his treatment of diseases or pains he was confined
solely to his manipulation as above described. That for said
services to said Avitnesses he received pay. That the witnesses
were being treated for rheumatism, and claimed that they
had entirely recovered as a result of that treatment. The
circuit judge instructed the jury that, if they believed the
admitted facts, they should convict the party. This they did,
and thereon the judge imposed a fine of $20 on him. The
Supreme Court of Mississippi says that the sole question was
whether, under Chapter 68, Acts 1896, an osteopath is required
to be examined and licensed for the practice of his branch of
the healing art. The act of 1896 provides: "That the practice
of medicine shall mean to suggest, recommend, prescribe or
direct for the use of any person, any drug, medicine, appliance
or agency, Avhether material or not material, for the cure, re¬
lief or palliation of any ailment or disease of the mind or

body, or for the cure or relief of any Avound or fracture or
other bodily injury or deformity or the practice of obstetrics
or midAvifery, after having received, or with the intent of re¬
ceiving therefore, either directly or indirectly, any bonus, gift,
profit or compensation." It was perfectly manifest, the court
thinks, from the agreed statement of facts, that the party
used neither drug nor medicine, as meant by the act. It was

equally manifest that, the legislature, by the use of the words
"appliance and agency," did not intend to include such treat¬
ment as he gave the state Avitnesses. Continuing, it says that
its attention has been called to no statement of ostéopathie
treatment in all the literature on this subject Avhich char¬
acterizes the treatment of an osteopath of his patient as an

appliance or agency. There is an incongruity in such applica¬
tion of such words. Osteopaths themselves do not speak of
their manipulation of the nerves, ligaments, bones and other
parts of the human body as being agencies or appliances of any
sort or in any sense. In any strict and proper use of such
words they can not be so denominated. If one not an osteopath
directs a blow at their art it is becoming that he use a term of
description not to be mistaken. The Supreme Court concludes
that the act of March 19, 1896, was not intended to regulate
the practice of osteopathy in Mississippi. It says that the
course of study and examination prescribed in the law of that
state on this subject seems to mark it out as curriculum of the
allopaths. It at least suits them in many respects, but its

chemistry and materia medica are not specially adapted to
assist the practice of osteopathy. They make no use of the
immense learning contained on these subjects, so highly valued
by the regular physician. It appears to the court that the
Mississippi legislation on the subject of the practice of medi¬
cine has been framed by the allopaths to suit their vieAvs of
the medical art, and with the laudable design of excluding
from the practice the unskilful and the ignorant; and it was
not intended to set up a universal standard of therapeutics,
from which none could depart. Courts in other jurisdictions
where similar statutes prevail have led the way for the de¬
cision in this case. And the court says that Avhile its own
views of the subject would probably have led it to the con¬
clusion it has reached, yet, if the case had been otherwise, it
should have felt itself strongly constrained by the authority
and reasoning contained in them. It refers to State of Ohio
vs. Liffring, State of Rhode Island vs. Mylod and Nelson vs.
Board (Kentucky). Alabama, with a statute Avidely divergent
from that of Mississippi, it says, holds another view. But
Bragg vs. State of Alabama sheds no light on the construction
of the Mississippi statute. It adds that a wise legislature
some time in the future will doubtless make suitable regula¬
tions for the practice of osteopathy, so as to exclude the ignor¬
ant and unskilful practitioners of the art among them. The
world needs and may demand that nothing good or wholesome
shall be denied from its use and enjoyment.

Current Medical Literature.
AMERICAN.

Titles marked with an asterisk (*) are abstracted below.
American Medicine, Philadelphia.

March 28.
1 »The Psychic Nature of Some Disturbances of the Acts of

Urination and Defecation. Charles J. Aldrlch.
2 »The Prevention and Outdoor Treatment of Pulmonary Tuber¬

culosis. Prank Warner.
3 Postpartum SubInvolution. James E. King.4 »Course of Diseases During Pregnancy. E. Castelli.
5 »Gastroptosis and Gastrectasls. E. S. Fogg.6 A Diagnosis by Postmortem Laparotomy. C. A. Drew.
7 Glimpses of the Practice of Medicine and Diseases in the West

Indies. (To be continued.) Nicholas Senn.
1. Psychic Disorders of Urination, Etc.—In this article

Aldrich reports a number of cases of curious psychic embarrass¬
ment connected with the acts of urination and defecation, the
latter being far less frequent than the former. He thinks
innate modesty may be sufficient to explain the condition in
some of these cases, but others are not so readily explained.

2. Tuberculosis.—The subject of tuberculosis is reviewed by
Warner, who notices the theory of its contagion, though with
proper care, this can be of but little importance. The lower¬
ing of vital resistance is undoubtedly the greatest cause of
vulnerability to the infection which few altogether escape. He
reviews the various methods of treatment, and notices the
arguments that would make bovine tuberculosis infectious to
human beings. There is a good deal of hopefulness in Behring's
antituberculosis vaccination, though as yet it is too early to
decide in regard to its efficacy.

4. Diseases of Pregnancy.—Castelli reviews the circulatoryand heart lesions that may be associated Avith pregnancy and
thinks that the physiologic condition may possibly explain the
tendency to primary heart lesions, hence, Ave should adopt
prophylactic measures during pregnancy to guard against their
possibility. The patient should have a great deal of rest,
especially if weak and anemic, and lack of exercise must be sub¬
stituted by massage. To counterbalance the impaired respira¬
tory poAver of the blood corpuscles and the consequent hemo¬
lysis, a cytogenic treatment could be adopted during the last
months of pregnancy. The influence of pregnancy on any co¬
existing heart disease is also noted. It renders the existence
of these disorders more serious and often disastrous. He
would be inclined to advise against marriage more in case of
mitral than aortic lesions, not giving harsh opinions, but talk¬
ing sensibly to the patient, showing the dangers, prescribe a
program of life, and if necessary, caution her against child-
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